Objectives: This study seeks to evaluate the vulnerability assessment of the human health sector for PM 1 0 , which is reflected in the regional characteristics and related disease mortality rates for PM . Variables of each category were standardized by the rescaling method, and each regional relative vulnerability was computed through the vulnerability index calculation formula. emissions. The regions that show a high sensitivity index are urban and rural regions; these commonly have a high mortality rate for related disease and vulnerable populations. The regions that have a high adaptive capacity index are Jung-Gu, Gangseo-Gu, and Busanjin-Gu, all of which have a high level of economic/welfare/ health care factors. The high-vulnerability synthesis of the exposure, sensitivity, and adaptive capacity indexes show that Dong-Gu and Seo-Gu have a risk for PM 1 0 potential effects and a low adaptive capacity.
is comprised of the categories of exposure, sensitivity, and adaptive capacity. The indexes of the exposure and sensitivity categories indicate positive effects, while the adaptive capacity index indicates a negative effect on vulnerability to PM . Variables of each category were standardized by the rescaling method, and each regional relative vulnerability was computed through the vulnerability index calculation formula.
Results:
The regions with a high exposure index are Jung-Gu (transportation region) and Saha-Gu (industrial region). Major factors determining the exposure index are the PM emissions. The regions that show a high sensitivity index are urban and rural regions; these commonly have a high mortality rate for related disease and vulnerable populations. The regions that have a high adaptive capacity index are Jung-Gu, Gangseo-Gu, and Busanjin-Gu, all of which have a high level of economic/welfare/ health care factors. The high-vulnerability synthesis of the exposure, sensitivity, and adaptive capacity indexes show that Dong-Gu and Seo-Gu have a risk for PM 1 0 potential effects and a low adaptive capacity.
Conclusions: This study presents the vulnerability index to PM 1 0 through a relative comparison using quantitative evaluation to draw regional priorities. Therefore, it provides basic data to reflect environmental health influences in favor of an adaptive policy limiting damage to human health caused by vulnerability to PM , Hwang and Byun (2011)
행정구역별
, NIER (2012,2013)
, Lee et al. , Hwang and Byun (2011)
Elder who lives alone (population) NIER (2012,2013)
Recipient of national basic livelihood security (population)
, NIER (2012, 2013)
Population density (people/km
, Lee et al. , Hwang and Byun (2011) 3 2 )
The number of registered vehicles (num) KEI (2008)
, Yoo et al. , Dockery and Pope (1994) 1 5 ) , Shin (2007) 1 6 ) , NIER (2012, 2013) , Hwang and Byun (2011)
Self-reliance ratio of local finance (population)
, Lee et al. Labor number of public health center (population)
, Lee et al.
The number of hospital (num/population)
, Lee et al. 과 부산시청 통계 (http://busanlibrary.busan.go.kr) 3 5 ) , 국가통계포털 (http://kosis.kr) (식 2)
-------------------------------------------------------------------------------------------
III. 노출, 민감도, 적응능력 지표 분석 결과 Fig. 2(a) ), 중구지역은 PM (Fig. 4(a) ). (Fig. 1 참조) , 미세먼지에 대한 영향력이 적고 보건적ㆍ경제적 인프라가 잘 갖추어진 지역은 취약성이 낮게 평가되었다. 
